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MRY-23-2001 14:48 DEPT PUBLIC AID POLICY 217 557 7165 P.84/08 

ATTACHMENT 2 a 2- A  
Page 23b 

STATE PLAN UNDER TITLE XXX OF THE SOCIAL SECURITY ACT 

State: ILLINOIS 

1902(a)(10)(A) - 20. Optional Targeted Low Income Children who: 
(ii)( X I V )  of 
the Act 	 are not eligible forMedicaid under any 


other optional or mandatory eligibility 

group or eligible aa medically needy 

(without spenddown liability); 


would not be eligible for Medicaid under 
the policiesin the State's Medicaid plan 
as in effect on April 15, 1997 (other than 
becauee of the age expansion provided for 
in 51902(1)( 2 )  (Dl1 ; 

are not covered under
a group health plan 
or other group health INSURANCE (as euch 
term6 are defined in §2791 of the Public 
Health Service Act coverage) other than 
under a health insurance program in 
operation before July 1, 1997 offered by a 
State which receives no Federal funds for 
the program; 

have family income at or below: 


200 percent of the Federal poverty level 
f o r  the size family involved, as revised 
annually in  the Federal Register; or 

A percentage of the Federal poverty level, 
which is in excess of the "Medicaid 
applicable income level" (as defined in 
S2llO (b)(4 )  of the Act) but by no more 
than 50 percentage points. 

The State covers: 


- All children described above w h o  are under 
age 19 (18, 19) with family income at or 
below percent o f  the Federal poverty 
LEVEL 

TN No. 01-13 Approval DATE i; Effective Date 07-01-01 
Supersedes b - 


TN No. 98-19 .PUil n 1 2fJr;l 



MAY-23-2001 14:48 DEPT PUBLICRID POLICY 217 557 7165 P .05/’08 

ATTACHMENT 2 .2 -A  
Page 23c 


STATE PLAN UNDER TITLE XLX OF THE SOCIAL SECURITY ACT 

State: ILLINOIS 

COVERAGE AND CONDITIONS OF ELIGIBILITY 
Citation(e) Groups Covered 

E. Optional COVERAGE Other Than the Medically Needy 
(Continued) 

- The following reasonable classifications 
of children described above w h o  are under 
age - (18, 19) with family INCOME at or 
below the percent of the Federal poverty 
level specified for  the CLASSIFICATION 

(ADD NARRATIVE DESCRIPTIONS (SI OF THE 
REASONABLE CLASSIFICATION (S) AND “KE 
PERCENT OF THE FEDERAL POVERTY LEVEL USED 
TO ESTABLISH FOR E!ACH CLASSIFICATION 1 

1902 (e) (12) -X 21. a child under age 19 (not to exceed age 
of the Act  19) who ha6 been determined eligible is deemed 

to be eligible for a total of 12 months (not 
to exceed 12 months) regardless of changes in 
CIRCUMSTANCES otherthan attainment of the 
maximum age stated above. 

TN No. 01-13 Approval Date Effective Date 07-01-0& 

Supersedes 

TN No. 98-19 




217  7165 P.06/08MRY-23-2001 14:4a DEPT PUBLIC AID POLICY 557 

ATTACHMENT 2 . 2 - A  
Page 23d 

STATE PLAN WDER TITLE X I X  OF THE SOCIAL SECURITY ACT 

1902 of the Act 

State : ILLINOIS 

B. 	 OPTIONALCoveraGe Other Than the MedicallY NeedY 

(Continued) 


X 2 2 .  Children under age 19 who are determined 
by .a "qualified entity" (-asdefined in 
81902A(b) ( 3 )  (A) based on preliminary 
information to meet the highestapplicable 
income criteriaspecified i n  this plan.  

The presumptive periodbegins on the date 
that the determination is made.If an 
application �or Medicaid isf i l e d  on the 
child'S behalf by the last day of the 
month following themonth in whichthe 
determination of presumptive eligibility 
vas made, the presumptive period endson 
the day that the Stateagency makeS a 
determination of eligibility based on that 
application. If an application is nor. 
filed on the child's behalf by the last 
day of the month following the 
determination of preSumptive eligibility 
wa8 made,the presumptive period enda on 
that last day. 

TN No. 01-13 Approval Date J u i  0 f ai Effective Date A7-01-01 

Supersedes 

TN No. 98-19  




MAY-23-2001 14:49 DEPT PUBLIC RID POLICY 217 557 7165 P.87&3 

ATTACHMENT 2 . 2  -A 
Page 23e 

STATE PLANUNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

State : ILLINOIS 

COVERAGE AND CONDITIONS OF ELIGIBILITY 
Citation ( 9 )  

23. 


1902 (a)(10)(AI (a) 
(ii)(XvIII) of the Act 

(b) 


( c )  

(dl 

1920B of the Act - 24. 

Groups Covered 


Women w h o :  

have been screened for breast or 

cervical cancer under the Centere for 

DISEASE Controland Prevention Breast and 

Cervical Cancer Early
Detection Program 
established under Title XV of the Public 
Health Service Act in accordance with the 
requirements of section 1504 of that Act 
and need treatment for BREAST or cervical 
cancer, includinga precancerous condition 
of the BREAST or cervix;  

are not otherwiee covered under creditable 

coverage, as defined in section 2701* of 

the PublicHealth Service Act; 


are not eligible for Medicaid under any 
mandatory categorically needy eligibility 
group; and 

have not attained age 6 5 .  

Women who are determined by a “qualified 
entity” (a8 defined in 1902B(b) based on 
preliminary information, to be a woman 
DESCRIBED in 1902(aa) of the A c t ,  related 
to certain breast and cervical cancer 
patiente. 


TN NO. 01-13 Approval Date.?&, fi ,1 ~3.’~‘ Effective Date 07-01-01 

Supersedes 

TN NO. -
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ATTACHMENT 2 . 2 - A  
Page 23f 


STATE PLAN UNDER TITLE X I X  OF THE SOCIAL SECURITY ACT 

State: ILLINOIS 

COVEPAGE AND CONDITIONS OF ELIGIBILITY ' 

Citation (a )  Groups Covered 

DEPARTMENT OF (B1 OPTIONAL Coverawe Other Than the Medically Needy 
HUMAN SERVICES (Continued) 

The presumptive period begins on the day 
that the determination is made. The 

period ends on the date that the State 
makes a determination with respect to the 
woman's eligibility for Medicaid, or if 

the woman does not apply for Medicaid (or 
a Medicaid application was not made on her 

behalf) by the last day of the month 
following the month in which the 
determination of presumptive eligibility 

waa made, the presumptive period end8 OR 
that last day-


TN NO. 01-13 Approval Date 'JT 'G 11. 
Supersede6 

TN No. -

TflTAI. P G1R 


